. No, 300
10.48

-

~£
xR

oYy WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

: THE DIVISION QF HEALIN OF MDUURI
l ALED AUG 173 1956 STANDARD CERTIFICATE OF DEATH

22912

State File No.....

 Enteronly cnecaumper | 1. DISEASE OR CONDITION
Jige for (85, (b), ond (¢) | OVRECTLY LEADING TO DEATH* (g)

ele. It means the di- the underlying cause last,

TBIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DIST. NO. 10_0_0__.. Kegisirar's No..“esa.
i. PLACE OF DEATH 2. USLDAL RESIDENCE (Wbere decoased livad. 1! [nstitution: rewidence before
a. COUNTY a. STATE b. COUNTY admincion).
Buchanan i i
. CITY (If outsid te limits, wrlts RURAL and give c. LENGTH OF || e CiTY
T8R o # corpumte T towpship) | STAY (in this place) ORrR St J 9 ?g&““mgg&"«hww':ﬂ
WN_ St. Joseph 1] yrs,|| ™% St. Joseph — i ‘:’7,---
d. FULL NAME OF 1 nri ullou » .um addrom of location) o STREET (11 rural, give location)
HOSPITAL onzvdgw ADDRESS {1,
INSTITUTIONWo 2 £+ Par i_ﬂ.u.l:slm' 1602 South 33rd Street ol 0
SDNEI(\:IEESOEIB 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
{ Type or Print) MARY I. STILES DEATH Aug. 6, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (1o years| IF UNDIR 1 YEAR | & ONDER i HES,
WIDOWED, DIVORCED (dpecity)” | _ last birthday} |Monthe| Deys | Hours | Mis.
female white never married |- Julye28y+1873 |- 83 " J:%
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE P - - 2, C1
dondurinlmmln!wn:ﬂulﬂo.t:ln‘;! :ed:d) N DUSTRY - (c”"_“d State or Foreign Conniry) / ! cgu.ﬂ%ka?': WHAT
Bogkkeeper clerical Burlington, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. John Stiles _ | Josie Johnson none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown} | (il yes, xive war ot datos of service} NO.
no none Yes Unknown MissKatherineStiles,1602S,33rdSt.Joseph,Mo.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DETH

*This does mol mean ANTECEDENT CAUSES .
the mode of dying, tuch | MMorbid conditions, if any, gicing DUE TO (B) = a2
as keard fatlure, astheniz, rise o the abore cause (o) stating 4

L=

case, infury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death.

{9a. DATE OF OP'FI%‘I‘\; | “t9b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
. . 33x | vw wk
#1a, ACCIDENT (Bpecity} 21b. PLACE OF iNJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, {srm, factory, streat, office bidi.,et0.)

“HOMICIDE . .

214, TIME (Month)  (Day) (Year) ({(Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK |

2. T hereby cerlify that f altended the deceased from
elive on , 19 , and tha! death occurréd at

,105€ 1o @ﬁ_é_
2:30P, n. , Jrom th

19_££, that I last saw the deceased

auses and on the dafe slaled above.

NATURE(/ _ {(Degres of title)y
%M 44'/ m-D.

23b. ADDRESS

23c. DATE SIGNED

/306 S-26 K-, SeToseph, A8 7- 56

%dln BII.{ER’;SL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR-GREMATORY
. (Bpwalty) |
YR | Aug. 8 1956 | Laurel Hills

24d. LOCATION (Clty, town, or county) (Stale}

Near Weston Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNAJURE

Aug 10, 1956 )

5. FU::lEIML mn:c‘ron'z SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS




v

Lt ey
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalry

working under my personal supervision..

T o L Ty Ty LULARLEE AL Signed. W

Signeture of Student Embaimer

Licef{sed Embaliner No.. ﬁf
: ‘ P. O. Address?//fc__{ﬂé__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grouncfs for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




